HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND
HSTA VB RETIREE RATES
EFFECTIVE JANUARY 1, 2012

Total
Type of Monthly Admin Contribution
Benefit Plan Enroliment Premium Fee Required
MEDICAL PLANS - MEDICARE
HSTA VB HMSA 90/10 PPO Medicare Self $393.78 $2.82 $396.60
Medical, Drug, RSN Chiropractic, VSP Vision Two-Party $767.49 $5.91 $773.40
’ ’ ’ Family $1,135.24 $8.60 $1,143.84
HSTA VB Kaiser Senior Advantage Medicare Self $376.76 $2.80 $379.56
Medical, Drug, RSN Chiropractic, VSP Vision Two-Party $734.98 $5.90 $740.88
’ ’ ’ Family $1,086.72 $8.60 $1,095.32
MEDICAL PLANS - NON MEDICARE
HSTA VB HMSA 90/10 PPO Non Medicare Self $515.56 $2.80 $518.36
Medical, Drug, RSN Chiropractic, VSP Vision Two-Party $1,004.77 $5.91 $1,010.68
’ ' ' Family $1,487.07 $8.61 $1,495.68
HSTA VB Kaiser Comprehensive Non Medicare Self $677.24 $2.80 $680.04
Medical, Drug, RSN Chiropractic, VSP Vision Two-Party $1,320.90 $5.90 $1,326.80
’ ’ ’ Family $1,955.04 $8.60 $1,963.64
DENTAL PLAN
Self $28.56 $0.32 $28.88
HSTA VB Retiree - HDS Dentall Two-Party $55.68 $0.64 $56.32
Family $68.28 $0.96 $69.24
VISION PLAN
(Only for retirees enrolled in an out-of-state Kaiser
Self $5.06 $0.06 $5.12
HSTA VB Retiree - VSP Vision Two-Party $10.12 $0.12 $10.24
Family $13.59 $0.17 $13.76
LIFE INSURANCE
Royal State National Life Insurance (Retiree only) Self $4.12 $0.04 $4.16
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